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Former research has shown a strong relationship between anxiety and various negative reactions 
to trauma, including widespread traumatic events such as natural disasters, war, and pandemics. 
COVID-19 has been an ongoing, potentially traumatic event for individuals all over the world. 
Even individuals who have not experienced serious traumatic consequences because of the 
pandemic have likely had some negative experiences regarding the mandated quarantine and 
social distancing. This study seeks to find possible personality predictors for negative reactions, 
whether they be behavioral or cognitive. Participants completed several questionnaires that test 
personality constructs, including trait anxiety, need for affiliation, extraversion, and autonomy. 
Following this, the participants completed a questionnaire divided into two subscales evaluating 
cognitive and behavioral reactions to quarantine, developed from the list of immediate and 
delayed reactions to trauma created by the Center for Abuse Treatment in the United States. The 
most significant finding from this study is the correlation between these negative reactions- both 
cognitive and behavioral- and trait anxiety. Along with this, extraversion was found to correlate 
with negative behavioral reactions, and a need for affiliation was found to correlate with negative 
cognitive reactions. Each item within the reactions scale was tested in correlation with these 
three constructs which showed significance.  These items provide implications that could 
potentially allow us to prevent these negative thoughts and behaviors provided that the pandemic 
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There are many psychological inquiries to be explored in relation to illnesses ranging 
from the individual to the societal level. Currently, the world is reacting to a pandemic from the 
COVID-19 virus. The pandemic has caused an array of problems ranging from economic 
recessions, straining medical facilities’ abilities to respond to infected patients, and of course, the 
illnesses and deaths caused by the virus to individuals and their families. Another problem 
considered a by-product of the COVID-19 pandemic relates to the recommendation—and 
sometimes mandate—to socially isolate from others. Social isolation entails a myriad of new 
behavioral norms such as avoiding customary gestures such as handshaking and hugs, 
maintaining a “social distance” from others, covering mouths and noses with masks, and self-
sequestering in one’s home. 
The current accessibility and commonality of technology would ostensibly present a 
seamless transition from the current normal to staying indoors more often and distancing from 
others. The internet is already the source of much of our communication, entertainment, and 
consumerism. Yet, throughout the COVID-19 pandemic, there has been public outcry and other 
clear negative reactions to the conditions affecting people during this time. Anecdotally, many 
segments of the public have decried and resisted what some perceive as draconian measures 
related to the social isolation measures. This likely is because, above all else, humans need 
physical interaction with others and their environment. This study will focus broadly on potential 
psychological correlates of social isolation. More specifically, I will examine select personality 
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and clinical variables that may predict adverse emotional and behavioral reactions to the social 
isolation resulting from the COVID-19 pandemic. 
Literature Review 
There is a paucity of research on psychological predictors of behavior in response to 
pandemics or any other crises that affect large populations. Most studies assess the aftermath of 
crises. Specifically, they have focused on symptoms of anxiety, depression, PTSD, and even the 
development of emotional intelligence and personality following a crisis. Although the world 
had yet to see the impact of the COVID-19 pandemic until the beginning of 2020, other 
widespread diseases, such as H1N1, AIDS, and SARS, have been studied within the realm of 
psychology. Similarly, psychological correlates of people’s reactions to natural disasters, such as 
hurricanes, tornadoes, and earthquakes also have been examined. 
A study conducted at the University of L’Aquila in Italy investigated the psychological 
profile of students presumably affected by an earthquake in 2009. Pistoia et al. (2018) compared 
individuals who experienced the earthquake with a control group of participants who had not 
experienced the earthquake on the State-Trait Anxiety Inventory (STAI), the Eysenck 
Personality Questionnaire (EPQ), and myriad other measures. In reference to state anxiety, 
results indicated that those who had experienced the earthquake manifested significantly higher 
state anxiety scores than the comparison group. 
As part of an on-going study, Weems and Pina (2007) had assessed trait anxiety among 
children who subsequently and unexpectedly experienced Hurricane Katrina in 2005. Because 
the researchers conveniently had pre-hurricane anxiety scores, they were able to correlate trait 
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anxiety scores with post-traumatic stress symptoms. Their results revealed that trait anxiety 
significantly predicted post-traumatic stress symptoms following the hurricane. These findings 
suggest that those suffering anxiety as a trait may predispose individuals (children, in this study) 
to experience heightened levels of post-traumatic symptoms in response to a crisis or trauma. 
The influenza A (H1H1) was announced as a pandemic by the World Health 
Organization (WHO) in April of 2009 and produced significant media attention and public 
reaction. A study conducted in Hong Kong had examined behavior patterns relating to the illness 
and found higher anxiety related to fears of the H1H1 correlated with higher amounts of social 
distancing. However, anxiety was not correlated with higher use of other preventative measures 
such as washing hands. They also found that, by contrast, and in relation to the 2003 SARS 
epidemic, frequent washing of hands did correlate with anxiety (Cowling et al., 2010). 
Extraversion—characterized by high levels of sociability and outgoingness—has been 
found to assist individuals coping with interpersonal difficulties (e.g., conflicts in relationships) 
(Amirkhan, 1995). Extraverted individuals generally have a high need to affiliate with others in 
multiple contexts and such affiliations have been found to act as a form of social support. 
Although I could not locate any study examining the influence of extraversion on traumas or 
crises, theoretically, those who are considered extraverts may be more distressed by the array of 
social isolation measures imposed on communities due to the COVID-19 pandemic. 
Somewhat similar to the construct of extraversion, affiliative tendency is a trait that may 
influence individuals’ behavior in response to a crisis or trauma. For example, after a monsoon 
and earthquake in Port Elizabeth, South Africa, a study was conducted to investigate the relation 
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between this disaster and affiliative tendencies of residents who had experienced both natural 
disasters. Results found that those high in the affiliative tendency sought comfort in the presence 
of others more than those low in affiliative tendency (Strumpfer, 1970). A later study conducted 
by Henry and Wang (1998) examined the correlation between retrospectively reported traumas in 
childhood and adult affiliative behavior. Their results found a significant relation between 
previous experiences with traumas and a need for affiliation as an adult. 
With COVID-19 being so recent and impactful, many studies are surfacing with the 
pandemic as their main focus. As an example, a study conducted shortly after COVID-19 was 
declared a national pandemic focused on adolescents’ motivations to socially distance with 
respect to their mental and social health. It was found that 98.1% of their 683 adolescent 
participants had reported engaging in at least some social distancing (Oosterhoff, et al, 2020). 
However, the extent to which the adolescents practiced social distancing was inconsistent and 
varied greatly. Harper et al. (2020) assessed adults’ political affiliation and health compliance 
(e.g., practicing social distancing and wearing face masks in public). Contrary to expectations, 
they did not find a significant correlation between political affiliations and health compliance. 
Current Study 
Because much of the previous research has focused on the psychological aftermath of 
crises such as natural disasters and epidemics, I would like to instead assess existing personal 
characteristics of individuals to determine if they correlate with cognitive and behavioral 
responses to various types of social distancing in relation to the COVID-19 pandemic. 
Specifically, I measured trait anxiety, affiliative tendency, and extraversion to determine if they 
5 
 
predict stress related to real or perceived pressures to engage in social distancing. I also will 
examine the construct of autonomous thinking (i.e., autonomy). Although I could not locate any 
study examine the role of independent thinking on reactions to facets of crises or traumas, 
theoretically autonomous thinking ought to aid individuals in responding to social distancing 
measures based on the idea that autonomous thinkers might better understand the necessity of 
social distancing during the COVID-19 pandemic and thus react less negatively to social 
distancing. I am operationally defining distress related to social distancing by responses to a 
modified scale designed to measure reactions to trauma (described below). 
I hypothesize that higher levels of trait anxiety, extroversion and affiliative tendency would 
correlate with more distress related to social distancing. I also hypothesize that higher levels of 






This study consisted of 164 participants (123 female, 38 male, 1 “other,” and 2 non-
disclosed). Their ages ranged from 18-45 (M = 22.29, SD = 4.81). Regarding ethnicity and race, 
65 identified as non-Hispanic whites, 56 as Hispanic or Latino/a, 18 as Black/African American, 
6 as Asian, 18 as “other”, and 1 non-disclosed.  
To further understand this population of participants, I performed frequency tests 
on several other items in the demographics questionnaire. About half (47.6%) of 
participants are considered juniors credit-wise in their undergraduate studies. The next 
largest group are considered seniors (31.7%), then sophomores (14.6%). The two 
remaining groups, freshmen and graduate students, are the minority, being under 4% 
each.  
Regarding political affiliation, the largest percentage consider themselves to be 
Democrats (33.5%), followed closely by “no political affiliation” (28.7%). An equal number 
of participants identified as Republican or Independent (15.9% each). The last 
demographic assessed was religious or spiritual affiliation. Predictably, about half of the 
individuals consider themselves followers of Christianity (48.2%), with the next largest 
group being “no religious affiliation” at 36%. Judaism, Islam, Hinduism, and Buddhism 






 A background questionnaire was administered at the beginning of the study to collect 
basic demographic information. This scale includes age, gender, education level, ethnicity, and 
political affiliation. This scale is included in Appendix B. 
State-Trait Anxiety Inventory - Modified 
All participants completed the State-Trait Anxiety Inventory (STAI; Spielberger, 1977). 
The State-Trait Anxiety Inventory is a psychological tool that measures anxiety related to an 
event (state anxiety) and anxiety as a personal characteristic (trait anxiety). For this study, the 
trait version of the scale was used. Participants responded to 20 statements using a 4-point 
Likert-type scale with the response options being “almost never,” “sometimes,” “often,” and 
“almost always.”  Based on the present sample of participants, this scale demonstrated 
acceptable internal consistency (Cronbach’s alpha = .80). This scale is included in Appendix B. 
Psychological Well-Being Scale - Modified 
All participants completed the Autonomy subscale from the Psychological Well-Being 
Scale (Ryff, 1989; Ryff & Keyes, 1995). This scale measures several dimensions of 
psychological wellness. For this study, I only included the 14 items constituting the autonomy 
subscale. This subscale assesses self-perceived abilities to be self-determined as well as to think 
independently from how others think on matters (a relatively low score indicates that the 
individual is more concerned about the expectations and judgements of others). Participants 
respond to items using a 5-point Likert-type scale with response options ranging from “strongly 
disagree” to “strongly agree.” Based on the present sample of participants, this scale 
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demonstrated acceptable internal consistency (Cronbach’s alpha = .74). This scale is included in 
Appendix B. 
Big-Five Inventory - Modified 
All participants completed the Extraversion subscale of the Big-Five Inventory (Costa & 
McCrae, 1995). This is a five-factor inventory test that measures several personality dimensions 
or traits. For this study, I only used the eight items from the extraversion subscale. This subscale 
assesses the tendency to be outgoing, gregarious, talkative, and energetic. Participants responded 
to the items using a 5-item Likert-type scale, with response options ranging from “strongly 
disagree” to “strongly agree.” Based on the present sample of participants, this scale 
demonstrated acceptable internal consistency (Cronbach’s alpha = .86). This scale is included in 
Appendix B. 
Mehrabian Affiliative Tendency Scale [MAFF] 
All participants completed the 26 items of the MAFF. This scale measures the individuals 
need for affiliation with others. A higher score indicates an individual’s need for belongingness. 
Participants respond to items using a 5-item Likert-type scale with response options ranging 
from “strongly disagree” to “very strongly agree.” Based on the present sample of participants, 
this scale demonstrated acceptable internal consistency (Cronbach’s alpha = .81). This scale is 
included in Appendix B. 
Cognitive and Behavioral Reactions to COVID-19 
To assess participants’ reactions to real or perceived pressure to engage in social 
distancing practices, they responded to items taken from the Reactions to Trauma Questionnaire 
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(Substance Abuse and Mental Health Services Administration (U.S), 2014). This questionnaire 
assesses cognitive and behavioral reactions to a trauma. Thus, two subscale scores are obtained. I 
modified its instructions to emphasize that participants are to respond to the items in response to 
the quarantine and social isolation demands related to the COVID-19 pandemic. I also modified 
this scale by altering several items make the scale more relevant for the purpose of my study. 
Participants respond to the items using a 5-point Likert-type scale, with response options ranging 
from “strongly disagree” to “strongly agree.”  
Based on the present sample of participants, the cognitive reaction subscale demonstrated 
acceptable internal consistency (Cronbach’s alpha = .78), whereas the behavioral reaction 
subscale demonstrated marginally acceptable internal consistency (Cronbach’s alpha = .62). 
However, when considering both subscales as one larger scale, it demonstrates acceptable 
internal consistency (Cronbach’s alpha = .82). This questionnaire is included in Appendix B.  
Procedure 
Participants were recruited from various courses offered in the Psychology Department at 
the University of Central Florida with the permission of the course instructor (note: General 
Psychology courses will not be included due to UCF Psychology Department policies).  
Participants were informed that they were going to take part in a study regarding 
quarantine and social distancing due to the COVID-19 pandemic and sent a link to anonymously 
complete the previously described questionnaires through Qualtrics Research Suite, an online 
research participation system utilized by UCF. They were asked to complete the questionnaires 
on Qualtrics within 1 week of receiving the recruitment email.  
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Because the courses from which data will be collected will be online courses, students 
sent an email to their instructor confirming that they completed the questionnaire. Their names 
were noted in order to assign them extra credit for participation. Questionnaires were paired with 
their name or email address in order to maintain anonymity. Students who elected not to 
complete the questionnaires were provided an alternative means for obtaining the same amount 
of extra credit points for the course. 
Prior to data collection, this study was reviewed and approved by the institutional 





Descriptive Analyses of Study Variables in Absolute Terms 
Item response options for the trait anxiety subscale (STAI) ranged from 1 (almost 
never) to 4 (almost always). Specifically, lower scores reflect little to no overall feelings of 
anxiety whereas higher scores reflect greater overall feelings of anxiety. Item response 
options for the autonomy subscale (PWB), extraversion subscale (BFI), and affiliative 
tendency scale (MAFF) ranged from 1 (strongly disagree) to 5 (strongly agree). Lower 
scores reflect lower levels of autonomy, extraversion, or affiliative tendency whereas higher 
scores reflect higher levels of these personality traits.  
In absolute terms, using their response options as guidelines for interpreting group-
mean averages of each trait, the mean trait anxiety score for the group of participants was 
2.39 with individual means for all questions in the subscale ranging from 1.6 to 3.15. The 
mean autonomy score was 2.4 (range 1.08 to 3.92), the mean extraversion score was 3.16 
(range 1.5 to 4.88), and the mean affiliative tendency score was 3.29 (range 1.62 to 4.38). 
Table 1 shows the means and standard deviations of all study variables. This table is included in 
Appendix A.  
Regression Analyses 
To test the first hypothesis that study variables would predict negative cognitive reactions 
to quarantine and social isolation, a standard multiple regression was performed. Predictor 
variables were trait anxiety, autonomy, extraversion, and need for affiliation. The criterion 
variable was the Cognitive Reactions subscale within the Immediate and Delayed Reactions to 
Trauma scale. Taken together, the variables significantly predicted negative cognitive reactions 
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(Multiple R2 = .14, F [5.91] = 5.91, p < .001). Variables that achieved the most significance were 
trait anxiety (t = 4.28, p < .001) and need for affiliation (t = 2.11, p < .05). See Table 2 
(Appendix A).  
To test the second hypothesis that study variables would predict negative behavioral 
reactions to quarantine and social isolation, another standard multiple regression was performed. 
The same predictor variables of trait anxiety, autonomy, extraversion, and need for affiliation 
were used. The criterion variable was the Behavioral Reactions subscale within the Immediate 
and Delayed Reactions to Trauma scale. This test showed that the variables also significantly 
predicted negative behavioral reactions (Multiple R2 = .19, F [8.41] = 8.41, p < .001). This time, 
the variables that achieved the most significance were trait anxiety (t = 5.38, p < .05) and 
extraversion (t = 2.20, p < .001). See Table 3 (Appendix A).  
Bivariate Correlational Analyses 
To further clarify the findings, a series of bivariate correlation analyses were performed 
on the data. I correlated each specific item on the Immediate and Delayed Reactions to Trauma 
scale with the three tested personality constructs that achieved significance (trait anxiety, 
extraversion, and need for affiliation). Trait anxiety correlated strongly with self-reported neglect 
of responsibility, appetite disturbance, extensive arguments, impulsivity, loss of motivation, 
preoccupying thoughts, altered time perception, and sleep disturbance (p < .001). It correlated 
less strongly, but still significantly with self-reported significant stress by public reaction, 
increased use of drugs, and extensive worrying about and checking in with loved ones (ps < .05). 
Extraversion correlated with self-reported increased use of drugs (p < .05). Need for affiliation 
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correlated with self-reported emotional suffering due to lack of social interaction (p < .001) and 




I had hypothesized that individuals who scored high in trait anxiety, extraversion, and a 
need for affiliation would report relatively high distress related to quarantine and social isolation 
due to the COVID-19 pandemic. Part of this hypothesis, specifically regarding trait anxiety, was 
supported. The result of the regression analyses indicated trait anxiety was the most predictive 
variable of both cognitive and behavioral types of distress. This finding suggests that although 
enduring myriad forms of preventative measures against COVID-19 infection may increase 
people’s anxiety, it may be more likely that individuals already predisposed to anxiety are more 
affected by COVID-19 protective measures. More specifically, pre-COVID-19 anxious 
individuals likely suffer relatively more from measures such social distancing from others and 
self-sequestering in one’s home.     
An average trait anxiety score for older adults diagnosed with Generalized Anxiety 
Disorder tends to hover around 2.35 (see Stanley et al., 2014). Thus, my sample of college 
students on average— who currently are dealing with the ramifications of COVID-19— 
tended to have a level of trait anxiety comparable to adults suffering from generalized 
anxiety. Based on the data, some of the current participants might benefit from seeking 
counseling to deal with both their potentially pre-existing anxiety and their symptoms of 
anxiety that may have been exacerbated by the current pandemic and social isolation 
practices.  
 Regarding the other two constructs—extraversion and need for affiliation—the former 
was found to significantly predict negative behavioral reactions, whereas the latter was found to 
significantly predict negative cognitive reactions. Stated differently, those who are outgoing 
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socially were more likely to report experiencing reactions such as misusing drugs or alcohol, 
getting into unnecessary conflicts with others, and neglecting responsibilities. Those who had a 
strong need for being with others were more likely to suffer emotionally, worry a lot about the 
well-being of their loved ones, and lose interest in work or hobbies. 
 Contrary to the hypothesis, participants’ level of autonomy did not significantly correlate 
with either type of reactions to the quarantine or social distancing measures. I had made that 
hypothesis because theoretically, I had speculated that independent thinkers might better 
appreciate the import of social distancing during the COVID-19 pandemic and thus have 
minimal negative reactions to social distancing. However, the data did not support that 
component of the hypothesis. 
Implications 
 As previously indicated, the most significant finding was that trait anxiety was a 
significant predictor of both cognitive and behavioral reactions to quarantine. Individuals 
predisposed to frequent and chronic anxiety may be expected to experience distress in response 
to any type of natural or social crisis. This finding is comparable to a recent study carried out in 
Germany. Kroencke, Geukes, Utesch, Kuper, and Back (2020) found that Germans 
demonstrating symptoms of neuroticism were more likely to worry a lot about contraction of 
COVID-19 and potential complications from the virus if acquired compared to non-neurotic 
Germans. In this vein, my results may have implications in both personal and clinical settings for 
helping anxious individuals. At the personal level, those with pre-morbid anxiety might make 
extra efforts to stay connected to family members and friends albeit via technological avenues 
such as phone, skype, zoom, texting, and so on. Taking a proactive stance in staying in touch 
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with significant others not only helps individuals feel supported during difficult times, but also 
provides them with a sense of control over precarious situations, such as the COVID-19 
pandemic. 
 At a professional level, those suffering anxiety as a trait might avail themselves of 
therapeutic assistance. Various cognitive-behavioral techniques (e.g., monitoring catastrophic 
thoughts, reframing perceptions, etc.) might be effective in helping minimize the psychological 
consequences of social distancing. Moreover, outreach programs could identify those who might 
benefit from professional intervention and offer community-based stress-reduction programs via 
zoom. Any efforts to help anxious-prone individuals feel anchored to others during the COVID-
19 pandemic would mitigate some of the adverse effects of prescriptions for social distancing.  
 The aforementioned suggestions also apply to those who may have outgoing, gregarious 
personalities. Such individuals understandably are suffering the ramifications of isolation due to 
social distancing. Those who showed a high need for affiliation stated that they suffered 
emotionally because of the lack of social interaction, and that they have felt significantly more 
bored than usual. As with my suggestions for anxious individuals, sociable individuals ought to 
endeavor to find ways to stay connected with family and friends despite having to do so via 
technological means.  
Conclusion 
In conclusion, at the time of this study, social distancing has been highly encouraged and 
even mandated in specific areas for about eight months, with no end in sight. Even for those not 
prone to anxiety, the threat of the virus, combined with the pressure to practice social distancing, 
including restrictions in stores and restaurants and the closing of schools and on-campus 
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university classes, the stress from the pandemic is taxing on most. The results of this study have 
some shed light on personality traits (anxiety, extraversion, and need for affiliation) that likely 
exacerbate distress symptoms related to social distancing due to the COVID-19 pandemic. It is 
hoped that these findings contribute to our understanding of the interaction between idiosyncratic 
characteristics vis-à-vis societal reactions to natural or social crises.  
The United States currently has among the highest cases of COVID-19 in relation to 
its population, along with countries such as the United Kingdom. In contrast, New Zealand 
had mandated a country-wide lockdown in March, which was followed by an elimination of 
cases of the virus from the country almost entirely (Kunzmann, 2020). In the U.S. we have 
seen varying levels of preventative and mitigative measures depending on time and 
location.  
With the high ethnic, political, and religious diversity across the United States, the 
population has failed to reach a consensus on government mandates, social distancing, or 
mask-wearing. Thus, this diversity of ideology found within the U.S. may play a role in our 
relatively high rates of COVID-19 cases as well as the reactions and behaviors associated 
with the virus. It bears noting that the fact that the Director of the Center for Disease 
Control and Prevention (CDC), Dr. Anthony Fauci, originally informed the public that 
wearing masks were unnecessary, yet changed his position on the utility of mask-wearing 
approximately a month later (Prestigiacomo, 2020) added to the confusion about the 




The results of my study must be viewed in light of various limitations to the study. I have 
conceptually approached this study from the standpoint that pre-standing personality traits, such 
as anxiety, extraversion, and so on may exacerbate—even causally—distress due to imposed 
social distancing. However, the data in this study were correlational in nature, making it difficult 
to know with certainty if any variable actually causes any other variable (e.g., based on these 
correlational data, it is difficult to know if symptoms of anxiety caused higher levels of distress 
due to social distancing practices or if distress over social distancing caused higher levels of self-
reported anxiety).  
A second limitation of this study is related to the sample of participants. My study 
participants consisted mostly of women and entirely of college students. Given that college 
students are not representative of the general population, these findings may not generalize to 
other populations. Finally, it bears noting that one subscale—the behavioral reactions to social 
distancing subscale—did not manifest adequate internal consistency against traditional 










Means and Standard Deviation of Study Variables by Participants (N=152) 
 
VARIABLE M (SD) 
CogReacta 3.40 .75 
BehReacta 3.03 .63 
Trait Anxietyb 2.39 .39 
Autonomyc 2.40 .61 
Extraversiond 3.16 .83 
Need for Affiliatione 3.29 .48 
 
a. Cognitive reactions and behavioral reactions measured by a scale developed by the current 
author based on the Center for Abuse Treatment’s list of Immediate and Delayed Reactions to 
Trauma.  
b. Trait Anxiety measured by the State-Trait Anxiety Inventory [STAI] (Spielberg, 2010) 
c. Autonomy measured by the Psychological Well-Being Scale (Ryff, 1989) 
e. Extraversion measured by the Big-Five inventory (John & Srivastava, 1999) 






Regression Analysis for Predicting Variables of Negative Cognitive Reactions 
 
VARIABLE B SE β t Sig. 
(Constant)a .990 .564 -- 1.755 .081 
Trait Anxiety* .730 .171 .383 4.279 .000 
Autonomy -.139 .116 -.112 -1.196 .234 
Extraversion .019 .080 .021 .237 .813 
Need for Affiliation** .286 .136 .184 2.105 .037 
 
a. Dependent Variable: Cognitive Reactions Total 
* Significant at .001 level (2-tailed) 





Regression Analysis for Predicting Variables of Negative Behavioral Reactions 
 
VARIABLE B SE β t Sig. 
(Constant)a 1.314 .464 -- 2.834 .005 
Trait Anxiety* .755 .140 .468 5.381 .000 
Autonomy -.092 0.95 -.088 -.962 .338 
Extraversion** .145 .066 .189 2.198 .029 
Need for Affiliation -.097 .112 -.074 -.870 .386 
 
a. Dependent Variable: Behavioral Reactions Total 
* Significant at .001 level (2-tailed) 




Bivariate Correlation Between Variables and Significant Scale Items 
 
 Trait Anxiety Extraversion Affiliation 
Checked in with my loved 
ones more often than 
usuala 
Pearson’s Correlation .162 .043 -.022 
Sig. (2-tailed) .041** .585 .784 
Neglected my 
responsibilitiesa 
Pearson’s Correlation .256 -.096 -.050 
Sig. (2-tailed) .001* .227 .539 
Had disturbances in 
appetitea 
Pearson’s Correlation .357 -.032 -.102 
Sig. (2-tailed) .000* .668 .207 
Acted more impulsively 
than usuala 
Pearson’s Correlation .312 -.042 -.100 
Sig. (2-tailed) .000* .594 .217 
Argued extensively with 
othersa 
Pearson’s Correlation .293 .013 -.018 
Sig. (2-tailed) .000* .870 .824 
Increased use of drugs, 
alcohol, and/or tobaccoa 
Pearson’s Correlation .174 .172 .039 
Sig. (2-tailed) .028** .030** .633 
Been significantly stressed 
by overreaction to the 
illness by the publicb 
Pearson’s Correlation .184 -.008 .027 
Sig. (2-tailed) .021** .923 .739 
Suffered emotionally 
because of lack of social 
interactionb 
Pearson’s Correlation .141 .083 .313 
Sig. (2-tailed) .077 .300 .000* 
Felt significantly more 
bored than usualb 
Pearson’s Correlation .079 .035 .191 
Sig. (2-tailed) .323 .666 .017** 
Lost motivation for work 
and/or hobbiesb 
Pearson’s Correlation .268 -.092 .130 
Sig. (2-tailed) .001* .250 .107 
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  Trait Anxiety Extraversion Affiliation 
Had nightmares or 
disturbances in sleepb 
Pearson’s Correlation .319 .029 .001 
Sig. (2-tailed) .000* .719 .989 
Been preoccupied with 
thoughts of the eventb 
Pearson’s Correlation .242 -.004 .080 
Sig. (2-tailed) .002** .962 .325 
Felt that time has been 
moving faster or more 
slowly than usualb 
Pearson’s Correlation .289 -.058 .057 
Sig. (2-tailed) .000* .469 .479 
a. Behavioral measure included in the Behavioral Reactions to Quarantine subscale 
b. Cognitive measure included in the Cognitive Reactions to Quarantine subscale 
* Significant at the .001 level (2-tailed) 








What is your age? _____ 
 












What is your approximate current GPA? _______ 
 




What race do you best identify with? 
White 
Black or African American 
Native American 
Asian or Pacific Islander 
Other 
 




















State-Trait Anxiety Inventory (Modified) 
Used to measure trait anxiety. 
 
1. I feel pleasant..................................................................................................................... 1 2 3 4  
2. I feel nervous and restless.................................................................................................. 1 2 3 4  
3. I feel satisfied with myself................................................................................................. 1 2 3 4  
4. I wish I could be as happy as others seem to be................................................................ 1 2 3 4  
5. I feel like a failure ............................................................................................................. 1 2 3 4  
6. I feel rested......................................................................................................................... 1 2 3 4  
7. I am “calm, cool, and collected” ....................................................................................... 1 2 3 4  
8. I feel that difficulties are piling up so that I cannot overcome them................................. 1 2 3 4  
9. I worry too much over something that really doesn’t matter............................................. 1 2 3 4  
10. I am happy........................................................................................................................ 1 2 3 4  
11. I have disturbing thoughts................................................................................................ 1 2 3 4  
12. I lack self-confidence....................................................................................................... 1 2 3 4  
13. I feel secure...................................................................................................................... 1 2 3 4  
14. I make decisions easily ................................................................................................... 1 2 3 4 
15. I feel inadequate............................................................................................................... 1 2 3 4  
16. I am content...................................................................................................................... 1 2 3 4  
17. Some unimportant thought runs through my mind and bothers me................................ 1 2 3 4  
18. I take disappointments so keenly that I can’t put them out of my mind ......................... 1 2 3 4  
19. I am a steady person......................................................................................................... 1 2 3 4  




Ryff’s Psychological Well-Being Scale  
Used to measure autonomy. 
 
 (-) 1. Sometimes I change the way I act or think to be more like those around me. 
(+) 2. I am not afraid to voice my opinions, even when they are in opposition to the opinions of 
most people. 
(+) 3. My decisions are not usually influenced by what everyone else is doing. 
(-) 4. I tend to worry about what other people think of me. 
(+) 5. Being happy with myself is more important to me than having others approve of me. 
(-) 6. I tend to be influenced by people with strong opinions. 
(+) 7. People rarely talk me into doing things I don't want to do. 
(-) 8. It is more important to me to "fit in" with others than to stand alone on my principles. 
(+) 9. I have confidence in my opinions, even if they are contrary to the general consensus. 
(-) 10. It's difficult for me to voice my own opinions on controversial matters. 
(-) 11. I often change my mind about decisions if my friends or family disagree. 
(+) 12. I am not the kind of person who gives in to social pressures to think or act in certain 
ways. 
(-) 13. I am concerned about how other people evaluate the choices I have made in my life. 






Big Five Inventory (Modified) 
Used to measure extraversion. 
 
“I SEE MYSELF AS SOMEONE WHO…” 
(+) 1. Is talkative 
(-) 2. Is reserved 
(+) 3. Is full of energy 
(+) 4. Generates a lot of enthusiasm 
(-) 5. Tends to be quiet 
(+) 6. Has an assertive personality 
(-) 7. Is sometimes shy and inhibited 




Mehrabian Affiliative Tendency Scale [MAFF] 
Used to measure need for affiliation.  
 
“Indicate the degree to which you agree with the following statements.” 
1) When I am introduced to someone new, I don’t make much effort to be liked. 
2) I prefer a leader who is friendly and easy to talk to over one who is more aloof and respected 
by his followers. 
3) When I am not feeling well, I would rather be with others than alone. 
4) If I had to choose between the two, I would rather be considered intelligent than sociable. 
5) I would rather express open appreciation to others most of the time than reserve such 
feelings for special occasions. 
6) I enjoy a good movie more than a big party. 
7) I like to make as many friends as I can. 
8) I would rather travel abroad starting my trip alone than with one or two friends. 
9) After I meet someone I did not get along with, I spend time thinking about arranging 
another, more pleasant meeting. 
10) I think that fame is more rewarding than friendship. 
11) I prefer independent work to cooperative effort. 
12) I think that any experience is more significant when shared with a friend. 
13) When I see someone I know walking down the street, I am usually the first one to say hello. 
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14) I prefer the independence that comes from lack of attachments to the good and warm feelings 
associated with close ties. 
15) I join clubs because it is such a good way of making friends. 
16) I would rather serve in a position to which my friends had nominated me than be appointed 
to an office by a distant national headquarters. 
17) I don’t believe in showing overt affection toward friends. 
18) I would rather go right to sleep at night than talk to someone else about the day’s activities. 
19) I have very few close friends. 
20) When I am with people I don’t know, it doesn’t matter much to me if they like me or not. 
21) If I had to choose, I would rather have strong attachments to my friends than have them 
regard me as witty and clever. 
22) I prefer individual activities such as crossword puzzles to group ones such as bridge or 
poker. 
23) I am much more attracted to warm, open people than I am to stand-offish ones. 
24) I would rather read an interesting book or go to the movies than spend time with friends. 





Immediate and Delayed Reactions to Trauma (Modified) 
 
Behavioral Reactions 
“Regarding COVID-19 and/or another personal experience of quarantine or social isolation due 
to illness I have…” 
1. Done extensive and frequent research about the condition of the illness 
2. Indulged in compensatory behaviors (i.e. hand sanitizing, stocking up on supplies) 
3. Actively encouraged others to change their behavior to the extent of straining relationships 
4. I have checked in with my loved ones more often than usual 
5. Neglected my responsibilities (i.e. work, school) 
6. Avoided reminders of the event (i.e. more working, less social media) 
7. Had disturbances in appetite 
8. Acted more impulsively than usual 
9. Argued extensively with others 
10. Increased use of drugs, alcohol, and/or tobacco 
 
Cognitive Reactions 
“Regarding COVID-19 and/or another personal experience of quarantine or social isolation due 
to illness I have…” 
1. Been significantly stressed by overreaction to the illness by the public 
2. Been significantly stressed by underreaction to the illness by the public 
3. I am suffered emotionally because of the lack of social interaction 
4. Felt significantly more bored than usual 
5. Lost motivation for work and/or hobbies 
6. Worried extensively about my loved ones 
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7. I have gained or lost a significant amount of weight 
8. Had nightmares or disturbances in sleep 
9. Somatized symptoms of the illness 
10. Been preoccupied with thoughts of the event 
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